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(except Hospital Room and Patient Handling) (Statewide)
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ATTACHMENT 12
CONTRACTOR and RESELLER INFORMATION
(for ordering and contract administration purposes)

CONTRACTOR/COMPANY INFORMATION

Company Name:

Toledo Furniture

Address (from first page of bid):

PO Box 431 Stroudsburg PA 18360

Company Website: www.toledofurniture.com
Federal ID #: 22-3833777
NYS Vendor ID #: 1100101398

Contract Administrator Name:

Kristen Lasso

Title: Office Manager
Email: kristen@toledofurniture.com
Phone: 800-367-6169

Toll Free Phone:

SALES/BILLING (if different from above)

Contact Name:

Title:

Address:

Email:

Phone:

Toll Free Phone:

EMERGENCIES

Contact Name: Charles Knecht

Title: Sales Manager

Address: po box 431 stroudsburg pa 18360
Email: cknecht@toledofurniture.com
Phone: 570-269-7135

Cell Phone:

RESELLER INFORMATION

Company Name:

Nickerson Corporation

Address: 11 Moffitt Blvd Bayshore NY 11706
Federal ID #: 06-0905538

NYS Vendor ID #: 1000005344

Contact Name: Bruce Paci

Title: Vice President

Email: bpaci@nickersoncorp.com
Hours of Availability: m-f 9-5

Phone: 631-666-0200 x30

MWABE and/or SDVOB Certification:

NYS Certified Women Owned [ NYS Certified
Minority Owned [0 SDVOB

SBE:

CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

XITake orders X Ship Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

*If a Reseller is allowed to accept payment, they MUST have a NYS Vendor ID
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RESELLER INFORMATION

Company Name: A.T. Equipment Sales Corporation

Address: 130 Brook Street, Suite LL-1 Scarsdale NY 10583

Federal 1D #: 26-2096001

NYS Vendor ID #: 1100027732

Contact Name: Stacy Seward

Title: Corporate Secretary

Email: stacy@ategiupmentsales.com

Hours of Availability: m-f 9-5

Phone: 914-472-7222

MWBE and/or SDVOB Certification: O NYS Certified Women Owned [ NYS Certified
Minority Owned O SDVOB

SBE: CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) RITake orders [XShip Direct [ Receive Payment *

Restrictions Applicable to this Reseller (if any):

Company Name: Facilities Equipment Services

Address: P.O. Box 29 141 First St. Liverpool NY 13088

Federal 1D #: 16-1117625

NYS Vendor ID #: 1000028685

Contact Name: Steve Blanding

Title: President

Email: sbland6740@aol.com

Hours of Availability: M-F 9-5

Phone: (585) 586-5420

MWBE and/or SDVOB Certification: O NYS Certified Women Owned [ NYS Certified
Minority Owned [0 SDVOB

SBE: COINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) XTake orders [XShip Direct X Receive Payment *

Restrictions Applicable to this Reseller (if any):

Company Name: A.R. Kropp Co. LLC D/B/A A.R. Kropp Co. & Sons

Address: 1515-B Fifth Industrial Court
Bay Shore, New York 11706

Federal 1D #: 11-3557719

NYS Vendor ID #: 1100119502

Contact Name: Tim Kropp

Title: Owner

Email: timothykropp@arkshelving.com

Hours of Availability: m-f 9-5

Phone: 631-549-9240

MWBE and/or SDVOB Certification: O NYS Certified Women Owned OO NYS Certified
Minority Owned SDVOB

SBE: COONYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) XTake orders XShip Direct X Receive Payment *

Restrictions Applicable to this Reseller (if any):

*If a Reseller is allowed to accept payment, they MUST have a NYS Vendor 1D
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